Treatmenit.-Morphia, blood transfusion, subsequent laparotomy. Blood, 3 pints or more, was found free in the peritoneal cavity, the origin of which ivas only located after an intensive search, and was found to be from an area on the posterior wall of the uterus.
The oozing area was under-pinned with sutures, a hvsterotomy performed and a stillborn 24 weeks' fcatus removed.
Large veins were seen radiating from the placental site and it was possible to conjecture one of these, now collapsed, leading to the traumatized area.
The area of lesion on the posterior wall of the uterus would in position have coincided %vith the sacral promontory; it is suggested therefore that during the act of coitus the vein was ruptured against the promontorv.
Carcinoma of the Thoracic CEsophagus treated by
1lrs. A. D., aged 51, was seen on 6.3.41 presenting the following history: One year ago she had an attack of nausea and vomiting, bringing up material which seems to have resembled " coffee ground " vomit. Treated at home bv her own doctor for a few days, then returned to work. She kept at this for nine months, feeling well and not losing weight.
Three months ago she started to get dysphagia with solid food accompanied by pain in the region of the xiphisternum and regurgitation. She noticed that-the regurgitated food contained small quantities of blood at times. The dvsphagia progressively increased until she was able to take liquids only. During three months she lost nearly a stone in weight. On admission she weighed 6 st. 2 lb. 8 oz. Apart from emaciation, physical exa-mnination failed to show anv obvious abnormalitv. Her blood-pressure was 180/105. 11.3.41: X-ray examination (Dr. Duncan White) showed an obstructive lesion at the level of the 8th dorsal vertebra and extending for 21/2 in. 13.3.41: 1st operationi. Stomach and available portion of liver examined, no abnormality found. Kader-Senn gastrostomv performed. 8.4.41: 2nid operationi. (Esophagectonzy. The cesophagus was approached from the left side of the neck and the right side of the thorax. The pleural cavity was drained by means of a de Pezzer catheter which was connected to a water-seal bottle. The cesophagus was left lying across the chest until evening when it was excised just above the growth and a tube tied into the stump of the cesophagus.
10.4.41: Chest drain removed. Patient verv well. 17.4.41: X-rav examination of chest showed almost complete re-expansion of right lung. Tube from cesophagus connected with gastrostomy.
The patient can drink freely through her ruLbber " cesophagus " but still prefers to have her gastrostomv feeds as before on account of the taste of the halibut liver oil. History.-Admitted in june 1940 complaining of aching pain in the left buttock and a swelling in the left groin of three months' duration. On examination a smooth hard tumour was felt 2 in. above Poupart's ligament and extending from the anterior superior spine of the ilium to the svmphysis pubis. X-ray showed the presence of a generalized osteitis deformans and in the left ilium local bone necrosis and palisading new bone
